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Although worksite health promotion programs have proliferated, little is known about the population they reach. This study of employees of a large utility company compared whether the same characteristics which predict recruitment also predict extended participation. The study also prospectively assessed how risk factors are related to employees' on-going extended participation. The findings demonstrate that sociodemographic predictors of recruitment are almost mirror images of the predictors of extended participation. Over time employees who are at higher risk for cardiovascular disease participated in on-going sessions less frequently. Data suggest that referral to targeted sessions does not result in higher rates of attendance by employees with a particular risk factor, although there is no evidence of selective avoidance. Organizational influences on participation evident from the beginning are sustained through four sessions. Programs targeting higher risk employees nested within worksite-wide programs may be useful to increase the extended participation of individuals at elevated risk for heart disease.
In addition to the ready cooperation of the employees who volunteered for the study, the authors of the paper would like to gratefully acknowledge the efforts of Wendy Jaffe, B.S.N. and Barbara Gaponoff, R.N., M.P.H. for the effort and care they devoted to intensive data collection. The work of Julie Heins and Cherie Hill in the preparation of the manuscript is also much appreciated. The grant was supported by the National Heart, Lung, and Blood Institute HL17646, Burton To explore whether the relationship between risk status and participation was evident at the beginning of the program or emerged over time, attendance across the four sessions for employees in the highest and lowest quartile of risk was plotted (Fig. 1 ). There were no significant differences in the initial attendance rate of higher versus lower risk employees (58% versus 62% respectively); however, the overall participation rate of higher risk employees was significantly lower (51% versus 61%, p < .007). The findings of this study underscore the need for health educators in worksite health promotion programs to move beyond traditional referral strategies to involve employees at higher risk for heart disease. Programs emphasizing health promotion activities can introduce the idea of,health promotion to higher risk employees through informal channels (e.g., office salad days and group weight loss contests). Careful monitoring of participation over time may help the health educator gauge the degree to which program is perceived by the overweight smoker as making sense to them, not just as appealing to the low-fat athlete.
The authors acknowledge several limitations of the present study. Regarding recruitment, an unprecedented rate of transfer within the company (annual rate 18% compared to 5% in previous years) made a centralized source of accurate personnel records unavailable to study recruitment more extensively. Contract negotiations with the union further limited our ability to survey employees not recruited into the program. The between-site variance in recruitment suggests that innovative research to understand these differences is certainly warranted. Secondly, given that an extensive set of characteristics still explains less than 20% of the variance in participation in this study and others,9-21 further conceptualization of attitudinal and/or social network variables that higher risk employees hold in common is an important priority for understanding factors which inhibit participation.
In summary, recruitment into worksite health promotion needs to be distinguished from extended participation. This 
